MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH _63-—0(]j 830

DEFARTMENT OF PUBLIC HEALTH AND WELFAR Py 0 9 f : STATE FILE NUMBER
DO NOT WRITE _ DED. Registration District No. __-__lﬂ_.vrrmm Ragistration District Nofl_ & & & pogistrar's No. i ;- - .

ON THIS STUB =¥ TR T.Y. |
R puﬁﬂo}m JAN & L 19 ’ 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence befora

a. COUNTY JACKSON s sm‘rms AS b. cgmm admission)

b. C‘IJ'Il'!Y (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b <. CITY Inside Limits

TOWN ¢ aANSAS CITY 6 DAYS TOWN TOPEKA Yes B No O

c. FULL NAME OF [if NOT in hospitel, give location) Inside Limitt d, STREET If outsid ive locat] i
HOSPITAL OR ! : ' ADDRESS ( ide, give location) Reside on Farm

INSTIUTION &) oGPTTAL Yn.p No ] 291} SARDON Yes 0 No X

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
[Type or print) ’ o h

e

OF
RALPH _msjﬂggmm__mrm - PEA™M JANUARY 5 1963
5, SEX 6. COLOR OR RACE 7. Married Never Married [J |6. DATE OF BIRTH | ¥~ AGE [last birthday) | IF UNDER 1 YEAR | JF UNDER.24 HR
Widowed Di d - “Months.] D H Min.
HAIJE WHITE ' owad [ ivarced [] J] J -12 50 RS ays ours I in.

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City -and stete or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

——— EQUIPMENT OPERATOR | CONSTRUGTION | LIBERAL, MISSOURT U,5, 4,
13a. FATHER'S NAME '

13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE

EARL ROGERS %Q&E}AWATKINS HELEN ROGERS
15. WAS VER IN U.5. ARMED FORCES? . L' SECURITY NO. [17. IN Wdrun
(‘?u,wno, O?E:'IEI::SOE::)E' (IEfg m,uuivt war or dates o le MGERS (WIF
VA HOSPITAL QFFICTAL BECORDS

18. CAUSE OF DEATH (Enter only ona causs pd INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDiaTe caust o ACUTE BRONCHOPNEUMONIA, BILATERAL

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, If any, DUE TOQ (b)-
which gave rise to
above cause (a),
. atating the under-
Iying causa last. ODUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART. ). I decsazed was female was
disease condition given in PART | (a) thers a pregnancy in last 90 deys.

POSSIELE PERNICIOUS ANEMIA - [T Yer | O N [ O Unkaown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE-HOW INJURY OCCURRED. [Enter nature of Injury. in PART I.or PART |1 of item.18.)
PEREQRMED? -0 O [m] '
YES K] NO 3
20¢. TIME OF Hour Month, Day, Yeer
INJURY a.m.
pm.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION
WHILE AT WORK ) - farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0 N

oo Vhooaes 1 doeeres roDagember 31, 1962  wlamary 5, 1963w wd dd/ i o

Death occurred “at. !-rio_‘,; A mon the date stated above, and fa the beat of my knowledge, from the causes stated.

22a. !IGNATI.IR& M EOGA " {Degrea or titie} - - o :22b. ADDRESS ’ 22c. DATE SIGNED

wit~ Lpga. w5 . | vA HOSPITAL, KANSAS CITY, M0.  |1-5-63
23a. BURIAL, CREMATION, 23b. T.E 29¢c. NAME OF CEMETERY OR CREMATORY . 23d. LQCA"ON (Cify,‘ town, of <aunty) (State)

EBAFAL ™™ -1 1-5-63 .- 'Lamar, Missouri

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |2o. RE?T S SIGNATURE
Stine & McClure Kansas City, Missourl /- $s.6 3

" (Licensed Embalmer’s Statement on Revarsa Side) '

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, '

Student Embalmer No.

or by

working under my personal supervision. % ;
Student i : - Srgned‘m“” M
) Signature of Student Embelmer ﬁ/ W
C - Llcensed Embalmer No &

Nofe: The above MUST BE SIGNED BY THE L!CENSED EMBALMER in his OWN HANDWRITING (Failure to comply

- with the above constitutes grounds for revocation of license).
* If embalmed-by a STUDENT, he also shall sign in his OWN handwrmng -
‘If‘ thls boc]y is not embalmed, fact should be so stated above.




